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Department of Energy
Richiand Operations Office
P.O. Box 550
Richland, Washington 99352
05-AMCP-0209
MAR 2 2005
Mr. Michael A. Wilson, Program Manager |
Nuclear Waste Program
State of Washington
Department of Ecology

3100 Port of Benton Boulevard
Richland, Washington 99354

Dear Mr. Wilson:

TRANSMITTAL OF PART A, FORM 3 COVERSHEET FOR THE CLEAN CLOSED
PLUTONIUM FINISHING PLANT (PFP) TREATMENT UNIT GLOVEBOX HA-20 MB

The purpose of this letter is to respond to the February 8, 2005, request from R. Bond for the
Resource Conservation and Recovery Act Closure Certification for PFP Treatment Unit
Glovebox HA-20MB.

. The State of Washington, Department of Ecology accepted the closure certification for clean
closure of the PFP Treatment Unit Glovebox HA-20MB. The glovebox was clean closed in
accordance with Washington Administrative Code 173-303. The coversheet for the associated
Part A, Form 3 is now stamped “CLOSED 02/08/2005.” A copy is enclosed.

Should you have questions regarding this transmittal, please contact Ellen M. Mattlin, of my
staff, on (509) 376-2385. '

Sincerely,

AMCP:EMM

Enclosure

cc w/encl: _

G. Bohnee, NPT ' S. Harris, CTUIR _ _ _
F.'W. Bond, Ecology D. A Isom, Admin Record, H&-08
N. Ceto, EPA R. Jim, YN

Environmental Portal, I.MSI A. L. Prignano, FHI

D. Faulk, EPA C. I. Simiele, FHI
K. A. Hadley, FHI '
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Please print or type in the unshaded areas only
(fill-ir: areas are spaced for elite type, ie. 12 cha@crc_arﬁn_c_h_) ;

FC§M _ DANGEROUS WASTE PERMIT APPLICA_TIQN |
|FOR OFFIGIAL USE ONLY =y T e "
APPLICATION DATE RECEIVED | ’ COMMENTS

APPROVED | (mo., day, & yr)

i {
1. FIRST OR REVISED APF'UCAT#ON

|Place an “X" in the appropriate box in A or B below (mark one box only) to indicate whether thls is the first appﬁcat;on you are § :
‘1application. If this Is your first application and you already know your facility's EPA/STATE 1.D. Number, or if this is a revis
1.D. Number in Section | above.

A, FIRSTAPFLICA‘I'EON {place an "X" belew and provids the appropna!a date)

your facility or a revised
nter your facility's EPA/STATE

nlete item below)

D 1. EXISTING FACILITY (See instructions for definition of "existing" facility.
_ Complete lfem below.)
[mo. j_n_mr 1 YEAR ‘FOR EXISTING FACILITIES, PROVIDE THE oo F?m‘gmgfs ;;?V'DE
03 22 f 1943 DATE (mo., day, & yr.) OPERATION BEGAN OR OPERATIdN BEG Ab{ OR 5
| THE DATE CONSTRUCTION COMMENCED (use EXPECTED TO BEGIN

the boxes to the left)
*The date construction of the Hanford Facifity
commenced.

B. REV!SED APF'LICAﬂON {p!ace an "X 2 below and comolete Sectron y above) :
. 1. FACILITY HAS AN INTERIM STATUS PERMIT E 2. FACILITY HA

1 PROCESS CODES AND CAPA"‘iTlES

~ B. PROCESS DESIGN CAPACITY

A. PROCESS
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